
The lower border of tympany was now 17 cm. below
costal margin on left, C cm. below the xiphoid and had
disappeared beneath costal margin on right as pre-
viously described. The tympany on the right did not
reappear. Inflation with air lowered the line of tymp-
any 4£ cm. The patient was placed on his back, but
no more fluid could be expressed. Inflation in this
position showed lower border of stomach visible at
umbilicus and extending up to costal margin on both
sides well outside of mamillary lines.

From these clinical facts ¡t probable diagnosis of hour-
glass stomach or dilated duodenum and stomach with
pyloric relaxation was made. Dr. Cunningham saw
the patient,, and determined t-o make a gastro-enteros-
tomy. On April 21,1905, this operation was done. At
that time the stomach was seen to be enormously
dilated, with no obstruction at the pylorus. The
patient stood the operation poorly, and without com-

pletely regaining consciousness, died the next evening.
An autopsy was made several days later by Dr.

Magrath, from whose protocol the following description
of the gastro-intestinal tract is taken:

Gastro-intestinal tract: the mesentery of the trans-
verse colon upon its posterior aspect shows an openings
cm. in diameter, throughwhich there is union by sutures
between the jejunum at a point 5 cm. from its origin,
and the posterior wall of flic stomach 2 cm. above the
greater curvature and 8 cm. from the pylorus; the
peritoneum adjoining is a little injected and roughened,otherwise natural. Stomach: length 31, cm. depth at
cardia 10 cm. ; upon section, it contains a small amount,
of brown to black fluid material ; the mucous membrane
is smooth, and shows extensive post-mortem changes;
at a point as above noted, the posterior wall near the
greater curvature shows an opening 1.5 x 3 cm. com-
municating with a segment of the jejunum ; the pylorus
is 9.5 cm. in circumference, and represented by a well-
marked fold. The duodenum at its origin is 11.5 cm.,
at a point midway between the pylorus and the papilla
12 cm., at the beginning of the third portion 11 cm. in
circumference; the mucous membrane shows post-mor-
tem changes, but is otherwise negative; at a point G cm.
from its origin the jejunum is united with tho stomach
as above noted, and upon section, at this point presents
an oval opening communicating with the stomach ; this
portion of the intestine contains a small amount of dark-
brown semi-fluid material; the ileum and colon, a
moderate amount of pale brown, homogeneous material.

The anatomical diagnoses were:
Operation wound of the abdomen; chronic adhesive

pericarditis; hypertrophy and dilatation of the heart;
edema and congestion. of the lungs ; anthracosis of
the lungs; gasfro-jcjunal anastomosis; dilatation of
the stomach and duodénum; fatty infiltration of the
liver; chronic nephritis; cyst of the kidney; enlarge-
ment of the prostate; hypertrophy and dilatation of
the bladder; general arteriosclerosis.

The point which I wish to emphasize in this case
is the possibility of determining by physical
examination of the abdomen and the use of the
stomach tube an anatomical condition in which
there exist two pouches, so connected by a patu-
lous opening that both can be filled with water,
but the water can be siphoned back but from one.
This condition would be present in both an hour-
glass stomach and duodenal dilatation with py-
loric relaxation. In* the latter condition the
second pouch would be well to the right side, as in
the case here reported. This is only a single
observation, but may serve in the hands of others
as an aid in diagnosing such conditions.

ABDOMINAL TUMOR WEIGHING EIGHTY-
THREE POUNDS.

BY F. W. JOHNSON, M.D. BOSTON.

Visiting Gynecologist, Carney and St. Plimbeth's Hospitals.
There was in this case a fibroid weighing 14^

pounds. The sac of the ovarian cystoina weighed
284 pounds, and the fluid in the sac weighed 40
pounds.

The day on which the patient left the hospital
she weighed 92J pounds. During the month
following the operation she certainly gained more
than ten pounds.

A. L., single, 59 years of age, entered tho hospital,
Sept. 29, 1904. Menstruation began at 14 years of age
and was regular up to eight years ago. During these
eight years menstruation had been irregular, occurring
both before and over the four weeks. Once went one

year, but even up to the time of entering the hospital
there has been at times a bloody discharge.

Twenty years ago she noticed enlargement of the
abdomen. Dyspnea for the past year, easily tired,
marked increase in size of abdomen. Has liad a dry
cough for the last six months.

Heart.
—

Regular, rapid. Area not ruade out.
Lungs.

—

Fine moist râles at bases behind. Dimin-
ished respiratory murmur over lower part of each lung.

Liver.'—Upper border at nipple-line; sixth rib at
axillary line; lower border not made out.

Abdomen.-—Greatly distended; small umbilical
hernia. Dull everywhere on percussion. Lower part
of thorax bulging; intercostal spaces markedly re-
tracted. Ensiform cartilage was pushed out almost at
right angles to the body. There was marked edema
of buttocks, thighs and legs.

For six months she had been practically bed-ridden.
It was necessary to support the tumor* to prevent it s

rolling off the table and dragging the patient with it.
She nearly died before enough ether could be given so
we could open the abdomen, tap the cyst and thus give
her room to breathe.

Remembering Dr. J. C. Warren's advice, great care
was taken not to empty the cyst too rapidly. Just as
soon as the lungs had room to expand, the fluid was
drawn off very slowly. A complete hysterectomy was
done. She made a good recovery, and was discharged
one month after operation.

Feb. 24, 1907. She weighs 1G0 pounds, and for ft

long time has done her own house work. She walks to
and from the post-office which is one half mile from her
home.

Medical Progress
HYGIENE.

BY CHARLES HARRINGTON, M.D., BOSTON.

TYPHOin BACILLI in water, food, etc.

How long typhoid bacilli will live in water has
been the subject of much study, the results of
which have been far from being in agreement.
The character of the water, the nature and amount
of the organic matter present, the number of
bacteria of other kinds present and their nature,
the temperature, the conditions as to light, the
association of higher forms of vegetable life and
various other factors all seem to be of more or less
consequence. Important work reported by
Wheeler ' proves that under certain conditions not
only can these organisms live in water but they
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may even multiply to a considerable extent.
This occurred in well water, containing consider-
able organic matter, kept at room temperature
and in the dark. It is commonly believed that
the saprophytic bacteria are hostile to the typhoid
bacillus, but Wheeler showed that with one species,
at least, it grows without difficulty.

The detection of the typhoid bacillus in the
water of a suspected source has been reported by
Matthes and Neumann 2 and in that of two sus-
pected wells by von Drigalski,3 who, in the case
of one, obtained confirmatory proof by agglutina-
tion and Pfeiffcr's test, though in the other he was
unable to do so, failing to get the organism in pure
culture.

Dr. W. Rullmann,4 six months after planting
typhoid bacilli in sterile soil, river sand, sifted
humus and organic filth, found them in abun-
dance; a year later but few were demonstrable
in the humus, none in the sterile soil and sand,
but many in the more filthy medium.

The effect of tea on typhoid bacilli is recorded
by Dr. J. G. McNaught,5 who found that four
hours' contact with the infusion greatly dimin-
ishes their number and that after twenty hours'
contact in the cold tea, they cannot be detected.
He points out the desirability of substituting cold
tea for water in soldiers' canteens while in the
held, especially where typhoid fever is known to
exist.

While milk has often been proved to be the
vehicle for the exciting cause of typhoid fever,
instances are few in which the bacilli themselves
have been detected therein. I). Konradi ° has
reported an outbreak (120 cases) of the disease,
in the course of which suspicion pointed to a

bakery where many of the victims obtained their
milk. The specific organism was found in 2 of 33
specimens of milk examined, and investigation
showed that the son of the producer had ambu-
latory typhoid and that he milked the cows and
handled the milk. The genuineness of the cul-
tures obtained was confirmed by agglutination
and by Pfeiffer's test.

CONTACT INFECTION AND TYPHOID CAltlUERS.

If is asserted by Kutscher1 that in south-
western Germany, direct contact is a more impor-tant factor in the spread of typhoid fever than
polluted water, and that about 4% of typhoid
patients become chronic carriers of the specificbacilli, which they excrete in both urine and feces,
sometimes for long periods. Doerr,8 for example,oites cases reported by Drober and Hunner, in
Wbioh the bacilli were isolated from the gallbladder seventeen and twenty years after re-
covery, and Lentz ° asserts that if after ten weeks
from convalescence the excretion of the bacilli
has not ceased, it will most likely continue per-
manently and uninteruptcdly, in spite of medica-
ron. He cites a number of cases in which after
ten, thirty and even forty-two years after re-
covery, the excretion continued. Levy and
Kayser ,0 report that in the autumn of 1905 a
number of cases of typhoid fever occurred in an
insane asylum, in which two years previously

an inmate had had the disease and had recovered.
On the appearance of these later cases, this person
was examined and was found to be excreting the
bacilli in her feces. Further examinations were
made at intervals of several weeks,, and the
bacilli were found ten times. In October, 1900,
she died of a typhoid baeillary septicemia, due to
auto-infection from the gall bladder; and on au-

topsy the bacilli were isolated from the spleen,
liver, bile, wall of the gall bladder and from the
interior of a large gallstone.

A somewhat similar case is reported by Nieter
and Liefmann,11 also from an insane asylum in
which the disease had been endemic for many
months. A patient dead of chronic dysentery
was examined, and typhoid bacilli were found in
the intestines and in pure culture in the gall
bladder, in wdiich were gallstones. Among 250
inmates were found 7 typhoid carriers.

Klinger n found among 1,700 persons, 23 ty-
phoid carriers, ranging in age from eighteen
months to sixty years, 11 of whom had no typhoid
history. Of 842 convalescents from the disease,
63, or 13.1%, were found to be excreting the
bacilli, and 8 were still doing so six weeks after
recovery.

Kayser,1'1 tracing outbreaks to their sources,
found a boy of twelve years, a member of a milk-
man's family, to be a chronic carrier and the
probable source of infection in a number of cases.
Another outbreak in which 17 persons were seized
(2 deaths) was traced to a woman who had no

typhoid history but was excreting the specific
bacilli. She was employed in the dairy from
which the persons seized had obtained their milk.
Of 260 cases of typhoid fever investigated, 60
were traced to infected milk. Among the 60
victims were 30 maids and kitchen girls, 12 bakers,
and 44 persons engaged more or less in kitchen
work. In all, 28 cases were traced directly to •

apparently healthy typhoid carriers.
Minclli M examined 250 prisoners who had not

been in contact with typhoid cases, and found
but one who had the specific organism constantly
in the feces. The agglutinative test was positive.

Etienne and Thiry a report the case of a man,
sixty-four years of age, who, after four years in a

hospital, under treatment for tabes and hemi-
plegia, had two attacks of jaundice, and on exam-
ination was found to be excreting typhoid bacilli
in the feces.

A series of 26 cases of the disease in fifteen
families of a village in Lorraine is described by
Soige,10 who states that diligent investigation by
the district physician, the village authorities and
the Bacteriological Institute of Saarlouis placed
the responsibility upon a woman who was a
chronic typhoid carrier.

An interesting case of infection from direct
contact is reported by Dr. H. Mackenzie and l\lr.
W. II. Rattle.17 More than two years after a

severe attack of typhoid fever, a man had an
attack of femoral osteomyelitis, caused by B.
typhosus. After operation the patient was dis-
charged, but some time afterward a sinus formed,
the purulent discharge from which contained
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typhoid bacilli. The patient's wife had not been
in contact with any other case, but frequently
removed and burned the dressings. After a time
she fell sick with typhoid fever, and died.

In a letter to the writer, under date of April 3,
1907, in response to a request for information
concerning a woman described in the press as a
" typhoid factory " and held under detention
by the Department of Health of the City of New
York, Dr. Walter Bensel says: " The woman of
whom you write has given a history of a probable
mild attack of typhoid fever about six years ago.
Since that time there have been undoubtedly
twenty-eight cases of typhoid fever in the fami-
lies in which she worked. The number of cases
occurring in a family within a few weeks of
her advent varied from one or two up to six out
of seven members. The evidence seemed so strong
that she was a carrier of typhoid fever that she
was removed to Reception Hospital by force. Ex-
amination of her feces and urine were made, and
the typhoid bacilli found in her feces confirmed
positively our suspicions with regard to the possi-
bility of her conveying typhoid fever."

TYPHOID FEVER AND SHELLFISH.

At, a recent meeting of the Académie de Méde-
cine, Prof. A. Netter18 stated that he had collected
125 cases of sickness, occurring in less than four
months in twelve towns in different parts of
France, all having in common that the patients
had eaten oysters from Cette. The cases occurred
in 37 families. The majority of patients had
gastro-intestinal symptoms, characterized espe-
cially by colic and diarrhea, with or without
vomiting. " The incubation period was generally
at least twenty-four hours, but in 22 cases it was

forty-eight hours or more. In some, the stools
became very frequent; there was somnolence and

,a marked adynamic condition, and especially
among children, profuse perspirations with a

tendency to syncope occurred. In several cases
there was epistaxis."

There were 33 cases of typhoid fever, mostly of
very severe type, and 7, or 21.1%, resulted
fatally. There was no relation between the
number eaten and the severity of the symptoms;
in 5 fatal cases the numbers eaten were respec-
tively 3, 4, 9, 10 and 24. Will rare exceptions,
all who partook of the oysters became ill, while
those members of the invaded families who did
not eat of them escaped.

The Cette oysters are stored in canals which
receive the sewage of the town. The yearly out-
put is about 61,000 kilos.

An outbreak of typhoid fever due to polluted
clams from flats near an outfall sewer is reported
byj. F. Bcalc.1" Seven persons ate clams which
were said to have been thoroughly cleaned and
boiled; four escaped with diarrhea and vomiting,
but three had typical typhoid. Clams obtained
from the same source were found ,to be grossly
polluted with sewage bacteria which could be
recovered alive from the tissues of the clams even
after fifteen minutes' boiling. This result is in
agreement with the findings of LMr. H. W. Clark,20

whose tests with clams showed that one cannot
be sure of sterility in all cases after five minutes'
boiling, fifteen minutes' steaming, or by ordinary
frying. The same was found to be true also of
oysters, which, if cooked for more than five min-
utes are rendered unsuitable for eating, except
that by the method followed in the preparation of
" escalloped " oysters sterility may be secured
after 'fifteen minutes' baking, without serious
damage to texture and palatability.

According to a note in Medical Record (Nov.
10, 1906), Wesleyan University, Middletown,
Conn., has had a second outbreak of typhoid
fever, traced to polluted oysters consumed at
fraternity banquets on Oct. 12, 1906.
DISCHARGE FROM THE EAR AS A PROBA 11 LE FACTOR

IN THE SPREAD OF DIPHTHERIA.

Dr. J. Biernacki and G Montague Heanley Sl

call aftcn(ion to the importance of the discharges
from the ears as a factor in the spread of diph-
theria, it being well known that school children
often have car discharge after diphtheria and that
this may contain the specific bacilli. These were
found by them in 16 of 19 cases of ear discharge,
and in a majority of the positive cases hundreds
of bacilli were observed in a single field. The
stage in which this condition obtains was found
to last sometimes several weeks, so that the
output of the bacteria must have been enormous.
The bacilli were found as late as ninety-one
days from the onset and on the sixtieth day of
the discharge, and in scrapings from the mcatus a

week after the discharge had ceased and syring-
ing had been stopped as unnecessary. In one
case the interval from the onset to the appearance
of the discharge exceeded forty days; in three cases,
thirty days; in six cases, twenty days; in seven

cases, ten days; in two cases, less than ten days.
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Aids to Medical Diagnosis. By Arthur Whit-
ing, M.D., M.R.C.P., Physician to the Totten-
ham Hospital and Assistant Physician to the
Mount Vernon Hospital for Consumption and
Diseases of the Chest, etc. Pp. 152. New
York: William Wood & Co. 1907.
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